2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000101189 Mar 26, 2007 08:00 A
1. Entty Namo Secretary of State
STRATEGEM, INC.
Principal Place of Businoss Mailing Address
%EUGENE J HOWARD %EUGENE J HOWARD
1111 LINCOLN RD STE-400 1111 LINCOLN RD STE-400
2. Puncipal Place ol Business - No P.O. Box # 3. Mailing Addross
Suite. Apl. #, etc. Suile. Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Staio Cily & Stale 4, FEINumber  pp Applicd For
65-1041172 Nol Applicable
Zip Counlry o Counry 5. Cerlificate of Stalus Desired M ‘:’i'gfqt‘::’;’mona'
6. Name and Address of burrem Registered Agent 7. Name and Address of New Registerad Agant
Name
HOWARD, EUGENE ) ESQ. i
1111 LINCOLN HD.,STE.SOO Sucel Address (P Q0 Box Number is Not Accoplable)
MIAMI BEACH FL 33139
City FL ] Zip Code

8. The above named onlity submils this statemaent for the purpose of changing its regisiered oflice or regisiered agent. or both, in the State of Floricta. | am familiar with, and accept
the obhgations of registorad agent.

SIGNATURE

Sgnature, iyped i penied ngme o ragistered agent and bilg r appleable (NOTE: Registared Agor! signatufis requirad whern ramstating) GATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Eloclion Campaign Finanging $5.00 May Be
Trust Fund Contnbution [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PSTD 1 Delele ot: O change ] Actilion
NAMI VERKUIL, PAUL NAMT UDDUDDB?E{EE-

siwrLanmgss | %o EUGENE J HOWARD 1111 LINCOLN RD STE-400 SIRLLT ADORLSS 04080720044 001 150,00
CITY-S1-7IP MIAMI BEACH FL 33139 CIY-ST-7IP

Tt v [ Delete e [ Change (3 Addilion
WA RODIN, JUDITH NAMI

sieraooniss | Yo EUGENE J HOWARD 1111 LINCOLN RD STE-400 SIRLT ADORESS

CNy-s1-/11 MIAMI BEACH FL 33139 CIY-51- 4

nnr [ ontere e D Ciidmge L AdGmOr
NAME NAME

STIYET ADDRESS SIREET AODRESS

CIY-8I-41 GITY-ST- 410

nne [ ooiete i [ change [ Addmen
NAME NAME :

ST T ADDR SS SUTT AT S8

CITY-S1-2IP CUIY - S1-2IP

e [ Delete Ttk O change [ Addition
NAME NAMI

SIE LY ADDAL S SIHILY ADENESS

CHY-SI-2IP CIY-ST- 1P

Tk [ oeteie HILE: [J change [ Addilion
NAME NAML

STHEET ADURLSS SIRET T ADDRESS

CITY-SI-21P CITY- 87-71P

12. | heroby certify that she information suppliad with this filing does nal qualify for the exemplions contained in Soction 119, Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is lrue and accurale and that my signalure shall have the samo legal offect as it made undor oath: that | am an olficor or diroctor
ol tho corporation or tho raceivor o trusteo ompowored to execule this roporl as required by Chapler 607, Florida Sialutes, and that my name appears in Block 10 or Bleck 11

if changed. or an an atiachmant with an addrass, with all other like empowared.

SIGNATURE: Fe /D07  Fo5-53%-636/




